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Introduction

     Diabetes mellitus (DM) is a metabolic disease characterized

by hyperglycemia.  It is caused by deficiency of insulin

secretion or insulin action or both and results in abnormal

metabolism of carbohydrate, protein and fat.  It is most

common endocrine-metabolic disorder of childhood and

adolescence with important consequences for physical and

emotional development (Mark, 2000).

 Asymptomatic bacteriuria (ASB) was defined as the

presence of > 105 colony-forming units/mL of one or two of the

same microorganisms in a culture of clean-voided midstream

urine from a patient without symptoms of urinary tract infection

(UTI) (Geerlings et al., 2001).

     Asymptomatic bacteriuria is common. Populations with

structural or functional abnormalities of the genitourinary tract

may have an exceedingly high prevalence of bacteriuria, but

even healthy individuals frequently have positive urine cultures

(Nicolle, 2003).

    The prevalence of significant bacteriuria (S.B) in diabetes

mellitus has not been clearly established (Mattcucci et al.,

2007).
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Rozsai et al., (2003) reported that the prevalence of ASB

and leukocyturia was higher in diabetic children and young

adults than in control subjects and that the spectrum of bacteria

in patients with ASB was different from the usual spectrum in

patients with UTI.
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Aim of the work

The aim of the work was:

- To investigate the prevalence of asymptomatic urinary

tract infection among patients with types I diabetes mellitus.

- To identify the type and antibacterial sensitivity patterns of

the organisms causing these UTIs.

- To study the correlation between ASB and both the presence

of microalbuminuria and the degree of glycemic control.
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Diabetes Mellitus

Definition

 Diabetes mellitus (DM) is a clinical syndrome of

metabolic diseases characterized by hyperglycemia resulting

from defects in insulin secretion (absolute or relative), insulin

action or both. Lack of insulin affects the metabolism of

carbohydrate, protein, fat, and causes significant disturbance of

water and electrolyte homeostasis (ISPAD, 2007).

          The chronic hyperglycemia of diabetes is associated with

long-term damage, dysfunction, and failure of various organs.

The long-term effects include progressive development of

specific complications such as, retinopathy with potential

blindness, nephropathy that may lead to renal failure, and/or

neuropathy (American Diabetes Association, 2005).

          Several pathogenetic processes are involved in the

development of diabetes.  These processes destroy the beta cells

of the pancreas with consequent insulin deficiency, and others

that result in resistance to insulin action. The abnormalities of

carbohydrate, fat and protein metabolism are due to deficient

action of insulin on target tissues resulting from insensitivity or

lack of insulin. The etiology and pathophysiology leading to the

hyperglycemia, however, are markedly different among patients


